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were notified up to September, 35 being foreigners,
mostly Russians. Berlin, Hamburg, Bremen, Breslau,
Kehl, and Strasburg furnished most of the cases.
In Luxemburg a few instances came under observa-
tion, and at Losser, in Holland, an outbreak com-
prising 34 cases was observed. During the first
half of 1913 there were 81 notifications of small-

pox in Belgium. It is difficult to get precise
information as to this disease in France, but it is
known that a fatal outbreak occurred in Marseilles,
and that cases were reported in Paris, Nice, Nantes,
Limoges, and Toulon.

Small-pox in Africa.
In Egypt more than 2000 cases were recorded up

to October, 91 of them being referred to Alexandria
and 89 to Cairo. Outbreaks were reported in

Algeria, at Constantine and Oran. In South Africa
the presence of the disease was noted at Durban
and Johannesburg as well as in other places; and
outbreaks occurred in Zanzibar and in British East
Africa. Small-pox was epidemic in Somaliland and
also in Abyssinia at the end of 1912, but no informa-
tion concerning its occurrence in 1913 has been
received as regards either of these countries. A
severe epidemic occurred in Mauritius, comprising
more than 1000 cases, but not of a very severe type.

Smallpox in America.

Small-pox was epidemic in various parts of the
United States in a mild form, and some towns
also suffered, including New York, Chicago, and
Baltimore. In Canada the same mild type was
noted, outbreaks occurring in various provinces,
including British Columbia, Manitoba, Ontario,
Quebec, and Nova Scotia. Cases were also reported
in Newfoundland. In Mexico small-pox was widely
epidemic, and its diffusion was no doubt facilitated
by the movements of the Federal and revolutionary
armies in the field, infection being at times carried
by refugees across the Mexican frontier to Texas
and other places in the United States; more than
700 cases were noted in Mexico City. Cases of

small-pox were reported in Honduras and Costa
Rica. In Peru epidemics occurred in Ancon, Callao,
Chancay, Huaco, and Lima; and in Chili at

Santiago, Valparaiso, and Iquique, as well as else-
where. In Argentina the presence of small-pox
was recorded at Buenos Aires, and a few cases were
reported in Uruguay at Montevideo. Brazil fre-

quently suffers from outbreaks of small-pox, and in
1913 the disease was epidemic in Rio de Janeiro
(355 cases up to September) and in Pernambuco,
where 367 deaths were registered in nine months
from the disease; also at Para, Bahia, and Manaos.
In the West Indies scattered cases were certified
in Barbados, Grenada, and Trinidad.

Small-pox in Asia.

During the first half of 1913 upwards of 75,000
deaths from small-pox were registered in India, the
Punjab being the province that suffered most.
Prevalences of the disease were reported in the
cities of Bombay, Madras, and Calcutta, as well as
at Karachi, Rangoon, and Moulmein. Cases occurred
in the Straits Settlements, Siam, Indo-China, and
the Dutch East Indies, a severe epidemic being
experienced in Java. Small-pox was widely pre-
valent in China in the Eastern and Northern pro-
vinces, where little or nothing was done to check
the spread of the infection. Outbreaks were

observed in Hong-Kong, Amoy, Hankow, Nanking,
Shanghai, and Chungking. Several ports and cities

in Japan were invaded, including Nagasaki, Yoko-
hama, Kobe, Tokio, and Osaka. The presence of
the disease was reported at Vladivostok and else-
where in the Russian Maritime Province. In Asia
Minor small-pox was epidemic in Beirut, Smyrna
and Mersina ; and minor prevalences were observed
in Adana, Damascus, Tarsus, and Trebizond. There
was a limited outbreak in Arabia at Aden.

Small-pox in Oceania.
There was a small-pox epidemic of considerable

proportions in New South Wales at Sydney, where
over 1000 persons were attacked ; but the type was
of the same mild character as that observed in
North America, and this may be accounted for by
the fact that the infection was introduced from
Vancouver. Cases were also notified in South
Australia, Victoria, and Queensland, while over 100
cases occurred in New Zealand. The presence of

small-pox in the Hawaiian Islands during the year
was reported. The infection was imported by ship
into Samoa from Hong-Kong, but the resulting out-
break did not assume any formidable dimensions.

PUBLIC HEALTH.

In noting, under the headings below, some of the
outstanding features of the year to be included in a
section on "Public Health," we are again forced to
reflect on the continued expansion of the subjects
which come before those who take part in public
health and sanitary administration in this country.
The present year has given abundant evidence of
this tendency; it has witnessed such new activities
on the part of the State as the general introduction
of the local 

" 

tuberculosis officer," the passing
through Parliament of the Mental Deficiency Act,
the decision to make Exchequer contributions for
general school medical service, the foundation of
a new organisation to spend nearly JE60,000 a year
on medical research, and the appointment of a

Royal Commission to advise as to public action for
the repression of venereal diseases; while the
International Medical Congress itself conspicuously
illustrated the growing demand which medical
science considers right to make for increased public
action in connexion with disease investigation and
prevention. Following the practice of previous
annual summaries, we have left to a separate
section the question of exotic and tropical diseases,
in the control of which public health administra-
tion based on modern research has produced such
striking results in recent years.

Acute Infectious Diseases.
The United Kingdom has been free during the

year from any visitation of cholera or plague, save
perhaps for an occasional case occurring at sea

which has been dealt with at the port of arrival.
The issue by the Local Government Board of the
second annual return of the chief notifiable infec-
tious diseases for the whole of England and Wales,
together with available statistics of mortality, has
enabled stock to be taken of the general prevalence
of the acute infectious diseases during 1911 and
1912 with satisfactory results, which appear to
have continued during 1913. Scarlet fever con-
tinues to have a high rate of prevalence, and in the
last few months has been conspicuously epidemic
in London, Birmingham, Manchester, and other

large provincial cities, but its type remains
mild, in marked contrast to that with which

physicians were familiar 20 or 30 years ago.
Reports which have reached us from medical
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officers of health show that the ideal of universal 1

hospital isolation of all scarlet fever cases occurring 1
among working-class populations is often found

impossible to attain in epidemics of this disease
without entailing dangerous overcrowding at the
hospitals, and that organised methods of home 
treatment and nursing are consequently receiving
more attention from sanitary authorities than was
formerly the case. Diphtheria prevalence, though
falling, appears to do so but slowly, and it is some-
what disconcerting that, notwithstanding the proved
value of antitoxin and the known advantages of its
early administration, the case mortality of this
disease, reckoned on notifications, should for the
country generally remain as high as 10 per cent.!
The problems presented by the carrier case

to those who have to deal with diphtheria
outbreaks, particularly in schools, have been
shown by recent discussions 2 to be more com-

plex than was formerly supposed, not only
on account of the long persistence of the
carrier condition, but also of evidence that the
detection of the diphtheria bacillus in throats or
noses of school children may at one time or place
signify active infective ability, and in other circum-
stances may apparently not be associated with any
infecting power. The returns of small-pox notifica-
tions show that this disease appeared during the
year at Newhaven and has caused one or two other
local outbreaks, all of which have been kept within
very small limits. A report by Dr. MATTHEW HAY on
enteric fever in Aberdeen brought out some valuable
indications of the effect of reservoir storage on a
polluted water and the importance of considering
paratyphoid infection during enteric fever prevalence.
Apart from this, no widespead outbreak of enteric
fever due to infection of water-supplies has been
brought to public notice during the year, but some
instructive epidemics due to milk infection have 
been reported, including that at Colne, to which
we recently referred.3 The importance and danger
of the typhoid carrier to military populations,
especially when he has the opportunity of in-

fecting cooked foods, have been admirably shown
by Major CUMMINS, R.A.M.C.,4 in a contribution
which deserves full attention in its bearing on the
conditions of the civil population. Poliomyelitis,
so far as our information goes, has shown com-

paratively slight prevalence in 1913; the occurrence
of minor outbreaks in certain rural districts was
referred to in our issue of Nov. 15th.

Tuberculosis.
The prevention and cure of tuberculosis is now

recognised as a matter for a national policy, and, in
the better sense of the word, for political action.
In opening the fifth annual conference of the
National Association for the Prevention of Con-
sumption, held at Westminster in August, the Prime
Minister referred in hopeful terms to some of the
lines on which, from a national point of view,
attempts should be made to expedite the rate of the
fall in fatal tuberculosis which has characterised
the last 30 or 40 years. Mr. ASQUITH laid stress,
first, on measures to secure better social and

sanitary conditions, and the provision of decent
and habitable dwellings; secondly, on the action
which local health authorities should be able

1 Annual Report of the Medical Officer of the Local Government
Board for 1911-12, p. 15.

2 Proceedings of the Royal Society of Medicine (Epidemiology and
State Medicine), Jan. 24th and April 25th, 1913.

3 THE LANCET, Dec. 20th, 1913, p. 1792.
4 Journal of the Royal Army Medical Corps. See also THE LANCET,

Nov. 8th, 1913, p. 1306.

to take in consequence of the compulsory notifica-
tion of tuberculosis, all forms of which became
notifiable at the beginning of February of this

year as a result of the Local Government
Board Order of December, 1912; and finally,
on the new provision for the treatment of tuber-
culosis as sanatorium benefit made under the
National Insurance Act, and aided by the grant of a
capital sum of 1&frac12; millions for the erection of
sanatoriums for the entire community. The first
two of these measures of national policy can
hardly be expected to be greatly accelerated in the
space of a few months or years, although the

important new duties imposed on medical officers
of health as a result of the Tuberculosis Order should
give them a new impetus. It is otherwise, how-
ever, with the institutional provision for the
treatment of tuberculosis, which, with ample funds
to draw upon, has undergone rapid development.
How considerable the provision made or initiated
during the year has been will no doubt shortly be
disclosed by official reports from the Local Govern-
ment Board and other departments which are not
available at the time of writing, but there can be
no question of the magnitude of the work which
local authorities, with the support of the several
central offices, have already got through in this
direction. As a result of the operation of the
National Insurance Act, " sanatorium benefit " for
tuberculous cases among the insured population has
had in the first instance to be obtained by Local
Insurance Committees, as a matter of urgency,
through arrangements with practitioners for domi-
ciliary treatment; by making contracts with private
or voluntarily supported sanatoriums or hospitals ;
by arrangements with local sanitary authorities or
special hospital authorities for the use of
their isolation hospitals, and in other ways.
These, however, have been recognised as usually
temporary expedients, pending the development,
in many parts of the country well advanced, of local
schemes of a more permanent kind for the treat-
ment of tuberculosis. The latter have been

organised, in most cases separately, by the
authorities of the administrative counties and county
boroughs, and include provisions available for all
classes of the population, the insured, their
dependents, and those who are not insured at all.
Whatever may be the case with the provision of
institutional treatment of other diseases among
insured persons, the treatment of the tuberculous
insured seems to have been passed on, beyond any
likelihood of recall, to the public health authorities,
which, as a result of the payments from the Insur-
ance Committees, and large contributions from
Government funds, and with the aid of local rates,
will attempt to deal with the whole of the tuber-
culous population of their districts. The Govern-
ment contributions for this purpose on the one side,
and the demands arising from the general com-
pulsory notification of tuberculosis on the other,
appear to have removed many of the objections
which several important local authorities at first
made towards undertaking the new policy,
while others, particularly in some of the larger
provincial towns, have from the first welcomed it
as an extension of municipal work already in exist-
ence. The above relates, it should be said, to

England and Scotland rather than to Ireland, where
the organisation is on a different footing, or to
Wales, where the antituberculosis organisation has
been placed, not without protest from the sanitary
authorities, primarily in the hands of the Welsh
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National Memorial Association and the Welsh
Insurance Commission, which have worked with
much assiduity. In England the development of
local administration in regard to tuberculosis has
been actively promoted by the Local Government
Board on lines which are now well known and have
been generally followed. The county or borough
is required to provide the necessary staff, a
" 

dispensary 
" 

or " tuberculosis " medical officer
(who acts as adviser to the Local Insurance
Committee) with any necessary medical assistants
and nurses; dispensaries of greater or less

degree of elaboration are set up as the head-

quarters of the work of the tuberculosis
officer, at which new cases can be treated or

passed on to sanatoriums or hospitals, or to
which they can return after leaving these
institutions; sanatorium accommodation is made
available for suitable cases requiring prolonged
treatment; and hospital beds are secured for

advanced, emergency, 
" 

observational," 
" 
educa-

tional," and surgical cases. The latter may be

provided in separate pavilions at isolation hos-

pitals, in a conveniently accessible sanatorium, or
in a special hospital, while arrangements with

general hospitals for receiving operative and other
special cases are also advocated. The whole of
the organisation (as distinct from clinical responsi-
bility) rests, as a rule if not invariably, with the
medical officer of health, to whose department the
new officers are allotted, and close connexion
between dispensary work and the execution of the
various duties of the medical officer of health under
the Local Government Board’s Tuberculosis Order of
last year is thus aimed at. This connexion is auto-
matically supplied in county boroughs, where the
medical officer of health has control over the whole
sanitary organisation; but outside these areas, where
responsibility is divided between the medical officer
of health of the district and the tuberculosis staff of
the county, considerable local adjustments appear
to be necessary if the desired coordination is to be
secured. In London arrangements for the provision
of dispensaries have been made by several metro-
politan borough councils, and sanatorium treat-
ment has been supplied mainly by the Metropolitan
Asylums Board. The importance of identifying this
municipal work in future with the great general
hospitals and the special consumption hospitals of
the metropolis appears to be generally recognised,
and some beginnings have been made in this direc-
tion. Our advertisement columns have testified to
the large number of appointments of tuberculosis
officers and resident medical officers of municipal
hospitals which have been made during the year in
consequence of the developments to which we have
been referring. If we may judge negatively from the
small number of substantial complaints which have
been made in the lay press, and positively from the
information at present to hand, these new public
arrangements for treatment have been well received
by those for whom they are intended, and there is
already a large public demand, particularly among
insured persons, for their rapid extension.
Much of the official action referred to above was

based on the interim report issued last year by the
Departmental Committee on Tuberculosis, of which
Mr. W. AsTOR was chairman. The committee issued
a final report in March, in which other aspects of
the question of tuberculosis prevention were

emphasised. Special recommendations were made
as to the prevention and detection of the disease in
child life, and to the importance of dealing with

tuberculous milk infection by legislation on the
widest possible lines, to prevent milk contaminated
by bovine tubercle bacilli from reaching the con-

sumer. The committee also considered that
measures for the complete eradication of animal
tuberculosis in this country, though necessarily
gradual in their operation, should not be regarded
as impracticable. Unfortunately, no further progress
with pure milk legislation was made during the
Parliamentary session. The Board of Agriculture,
however, brought into operation in May a tuber-
culosis order under the Diseases of Animals Acts,
requiring the existence of bovine tuberculosis, when
accompanied by emaciation or udder disease, to be
notified to the local authority, which in that case
has the duty of causing a veterinary inspection to
be made, as a result of which the animal may be
slaughtered. Partial compensation for compulsory
slaughter is payable within certain limits, a con-
tribution to local rates for the purpose being
authorised by the Board of Agriculture.
Among statistical studies of tuberculosis refer-

ence may be made to the observations of Dr.
T. H. C. STEVENSON’ on the disparities shown
in the phthisis death-rates on the male and
female populations of different administrative
areas, a large male excess being characteristic of
urban conditions; Dr. W. H. HAMER’,S’; examina-
tion of the important influence of migration on the
phthisis death-rate; and Dr. A. K. CHAL1fERS’S 7

study of the rise and fall of mortality from pul-
monary tuberculosis in Scotland, which emphasised
the much greater decrease that has taken place
in tuberculosis mortality among the industrial
parts of that country, with its blended population,
than that which has occurred in agricultural areas.
As bearing on the question of individual or racial
tolerance to certain strains of the tubercle bacillus,
much attention has been given to the observation
of Dr. A. STANLEY GRIFFITH, who found human
tubercle bacilli in the milk of a healthy cow which
when a four days old calf had been inoculated intra-
venously with a culture of human origin. A

supplementary volume to the final report of the
Royal Commission on Human and Animal Tuber-
culosis, issued early in the year, gave a useful
collection of data as to the response of different

species of animals to tuberculin tests.

Syphilis and Gonorrh&oelig;a.
The reception given at the Seventeenth Inter-

national Congress of Medicine to Dr. PAUL
EHRLICH’S masterly address on Chemo-thera-

peutics was something more than a tribute
to brilliant scientific work; it marked also the

growing feeling that the time has come for the use
of the new weapons which we now possess for

combating syphilitic infection on a large scale, in
the hope before long of exterminating it altogether.
On the following daylO the joint session of Sections
on Syphiligraphy and Forensic Medicine passed a
resolution strongly urging on civilised governments
both " confidential notification " of syphilis and
systematic provision for the diagnosis and treat-
ment of all cases of the disease. Earlier in the
year a movement had been on foot in this country,
with which Sir MALCOLM MORRIS was specially

5 Annual Report of Registrar-General for 1911, p. lxxii.
6 Proceedings of the Royal Society of Medicine (Epidemiology and

State Medicine), vol. vi.
7 Public Health, November, 1913.

8 Journal of Pathology and Bacteriology. January, 1913.
9 THE LANCET, August 16th, 1913, p. 445.

10 Ibid., p. 487.
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identified,ll to secure a national inquiry into the
extent of the prevalence of syphilis (or preferably of
venereal diseases, including gonorrhoea) and the pos-
sibility of national action being taken which would
be based on the knowledge which we now possess of
the causative spiroch&aelig;te, of the significance and
diagnostic value of the Wassermann reaction, and
of the curative power of salvarsan and like

compounds. The appeal was favourably received
by the Government, and a Royal Commission, of
which Lord SYDENHAM is chairman, was appointed
in October " to inquire into the prevalence of
venereal diseases in the United Kingdom, their
effects upon the health of the community, and the
means by which those effects can be alleviated or
prevented, it being understood that no return to
the policy or provisions of the Contagious Diseases
Acts of 1864, 1866, and 1869 is to be regarded as
falling within the scope of the inquiry." The
Commission has already held several sittings,
and its proceedings will be followed with interest,
in the hope of good practical results. The
nature of some at least of the considerations which
will come before this body was indicated in a

report on Venereal Disease, made by Dr. R. W.
JOHNSTONE to the Local Government Board and
issued in August,12 which reviewed the information
obtainable from military, naval, and civil sources,
and indicated the need for concentrating pre-
ventive measures which include the provision of
skilled treatment which would readily be accepted,
at the earliest time, by infected persons. The

report was based on an investigation of Poor-law,
general, and special hospitals in regard to the
provision made for the treatment of venereal
cases, and in view of probable developments its

suggestions had special importance to those who
are responsible for the management of the institu-
tions in question.

Vital Statistics ; Additional Census Volumes; New
Form of Annual Report of the Registrar- General.
The increasing entry of health questions into

public affairs naturally entails growing demands on
the statistician, and on those who supply the
statistician with his raw material. The issue
during the year of further volumes relating to the
Census enumerations of 1911 has made available

analyses of the figures which are in considerable
advance of those made after previous enumerations.
Special reference should be made to the eighth
volume, which gives statistics of some 8,000,000
" 

tenements "-i.e., the dwellings or portion of

dwellings occupied by private families or persons
living separately-in which the numbers of rooms
per tenement and of inhabitants per room are
analysed for every urban and rural district in
England and Wales, and in various aggregations and
combinations of these districts, while special detail
is given for the larger cities. A notable diminution
since 1901 in the proportion of the population
living in one room- or in two-room tenements, and
a corresponding increase in tenements of three or
four rooms was disclosed by the figures as a whole,
although they also showed conspicuously the large 
extent of overcrowding which takes place in
dwellings in some of the northern counties. The
Registrar-General’s Annual Report has for the first
time assumed the form of a massive folio, and
while this has been a matter of lamentation at
the many libraries that have been accustomed

11 THE LANCET, June 28th, 1913, p. 1817.
12 THE LANCET, August 23rd, 1913, p. 582.

to the familiar octavo which has been issued

continuously since the first report appeared in

1841, the alteration can be regretted on no other
ground, as it has permitted wholesale revision of
the scheme of the volume. For mortality purposes
the confusing registration areas have gone, and are
replaced by the areas of local sanitary administra-
tion, so that now a medical officer of health for any
district, however small, can at once find separate
statistics of the area over which he has charge,
including deaths classified on the same basis (the
so-called " short list") as that which he is himself
required to adopt. Deaths are also allocated as far
as possible to the proper area of residence, as a
result of special arrangements for "transfer," and
other important alterations have been made. The
1911 volume, it should be added, gives for each
administrative area a "standardising " or correcting
factor for age and sex distribution which is needed
for many comparative purposes.

Mental Deficiency Act: Eugenics,
The Mental Deficiency Act has not yet come into

operation, but it is necessary here to chronicle its
passage, under the pilotage of Mr. McKENNA,
through the last session of Parliament. Its pro-
visions are important and far reaching, as they not
only involve the classification of mentally defec-
tives in order that they may be controlled, by
guardianship or in institutions according to the
needs of the particular case, but also require that
the local authorities concerned (county and county
borough councils) should themselves take active
measures to seek out defectives and make the

necessary provision for them, with the aid of

exchequer contributions. The Act, besides ful-

filling its primary purpose of protecting the

community from the results of the mentally
defective being uncontrolled, may ultimately have
a further result in diminishing the multiplication
of defective stocks, and in this sense may be con-
sidered a practical advance towards eugenic ideals,
such as those which were so well set out by Major
LEONARD DARWIN in the address delivered to the
Eugenics Education Society in June. On this
aspect of public health, reference must be made to
progress in studies of heredity in this country,
well illustrated by the general address given by
Professor W. BATESON to the Seventeenth Inter-
national Congress of Medicine,13 and by the work
of the late Mr. EDWARD NETTLESHIP. 14

Housing Problems.
Questions of improving the housing conditions

of the labouring classes have received much

prominence during the year, and at the time of

writing are being specially brought to public notice
in connexion with the deplorable conditions under
which casual labour is housed in Dublin,13 and
with the "land programme" of the present Ministry,
which is understood to include the promise of
wholesale provision of cottages for the agricultural
labourer. Medical officers of health have found it

, necessary, in consequence of recent housing legisla-
, tion, to give a large amount of attention and

detailed labour to this part of their official duties.
The Local Government Board’s special report

: on " Housing and Town Planning for 1912-13,16
; issued during the autumn, has shown that the
. aggregate of local work done in England and

13 THE LANCET, August 16th, 1913, p. 451.
14 THE LANCET, Nov. 15th, 1913. p. 1399.

15 Ibid., Nov. 8th, p. 1334.
16 Forty-second Annual Report of the Local Government Board

1912-13, Part II.
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Wales under Mr. BuRNS’s Act of 1909 has been (

greater than is popularly supposed. In two- a
thirds of the sanitary districts in the country action (

had been taken to condemn houses unfit for habita- 
tion or obstructive buildings, and the record of
some administrative areas was a particularly active ]
one. Compared with previous years the provision ]

of new working-class dwellings by local authorities 
in the absence of private enterprise has shown a 
marked increase in rural as well as in urban districts. 
In both these matters the progress made has largely 
been due to the zeal of sanitary officers, which, we
fear, has been insufficiently recognised by those in
authority. It is to be hoped that the work which
local councils have been persuaded to get under
way will not be allowed to slacken in consequence
of the vista of competing State enterprise which
has lately been opened out, until the nature, scope,
and probability of the State action have been much
more clearly defined. In rural districts the facts
all go to show that the principal difficulty which
has to be overcome in replacing insanitary and
derelict cottages by better dwellings is the cost of
the building itself rather than the price of land.
Much has been written about the cheap country
cottage which has been the subject of various

departmental circulars and detailed study in the
report of the departmental committee on the

equipment of small holdings which was issued by
the Board of Agriculture early in the year. It must
be confessed, however, that the ideal &pound; 100 cottage
as a building for permanent habitation on which
money may be advanced seems further than ever
from realisation.
The provision of block dwellings for the working

classes in London and other large cities was made
the subject of valuable contributions by Dr. Louis
C. PARKES, Dr. E. W. HOPE, and others to the

Society of Medical Officers of Health," and refer-
ence must also be made to a valuable differential
study of mortality in age groups in "apartment
houses" of different sizes in Glasgow, contributed
by Dr. A. K. CHALMERS.18

School Hygiene. l
When the system of general medical inspection

of school children was set up, it was obvious from
the first that neither the central nor the local educa-
tion authorities could long restrict their activities
to inspections, and that organised systems of treat-
ment must soon follow. For some time past
" 

clinics" for special purposes, such as defective
eyes, teeth, or skin diseases, have been a common
part of local school medical organisations, especially
in the larger centres, whilst some have gone further
and include the treatment of disease generally in
the functions of the school clinic. Not long ago
local arrangements for treatment were facilitated

by grants made by the Board of Education for this
purpose and in support of special schools, and in
August of the present year it was announced that
these grants would in future be extended to cover
half payment from exchequer funds of the ex-

penditure of the local education authorities on the
school medical service as a whole, the cost of inspec-
tion being included. In return for this substantial
contribution from national funds new conditions
are to be imposed in various matters of organisa-
tion and medical reporting. The department also
announced its intention of substituting the com-
pulsory inspection of all children between the ages

17 Public Health, June, 1913.
18 Proceedings of the Royal Society of Medicine (Epidemiology and

State Medicine), April 4th, 1913.

of 12 and 13 for that hitherto made of the "leavers,"
and of adding to the inspection now required in the
case of "entrants " and " leavers" a third or " inter-
mediate " inspection of children aged from 8 to 9.
We have reviewed the reports of numerous school

medical officers during the year, and it is un.

necessary to attempt any general account of them
on the eve of the publication of the annual report
of the medical officer of the Board. Reference
may, however, be made to the frequent evidence
that the scope of the school medical work is being
widened beyond the detection of defective organs
and the performance of minor operations, so as

more and more to include advice on general pre-
ventive and curative measures, such as physical
exercises, provision of meals, manual training, and
improved methods of education. Although it is
rather a misnomer, an effort is being made in some
places to extend " school medical work " in such
a way that it can provide for the care of the
child both after leaving school and before its
admission. Special schools and institutions for
defective children continue to multiply, and in
particular are being planned for tuberculous
children, a portion of the Government funds for
antituberculosis work having been ear-marked for
the purpose. The advantage of open-air schools for
certain classes of children, especially those suffer-
ing from tuberculosis and bronchial catarrh, rickets,
and nervous diseases such as chorea, is being
increasingly realised in large centres, and was well
developed by Sir GEORGE NEWMAN in the Chadwick
Lectures given last month at the University of
London. As he there indicated, the open-air school
movement has led to reconsideration of the whole
type of the ordinary school building from the open-
air standpoint, and to the provision for the normal
child of forms of educational and physical training,
the advantages of which have been proved in the
case of the weakly and defective.

,Infant Mortality and " Child Welfare."
A very valuable contribution to the working

literature of medical officers of health has been
furnished by the issue of Dr. A. NEWSHOLME’S
second report to the Local Government Board on
infant and child mortality, in which a most useful
collection and classification of facts have been given
of the incidence of mortality on different age periods
and from various causes in 241 urban areas of

England and Wales, comprising three-fifths of the
total population. The urban centres, or parts of
them, in which excessive mortality occurs are there
prominently brought to notice, together with an
account of the circumstances and conditions, many
and varied as they are, which must be held to be
related to their possession of this unenviable dis-
tinction. This important report has also, however,
made it clear that in recent years and in most
urban centres a very substantial saving of child life
is going on, and that the decline is not merely to be
attributed to meteorological conditions which have
been unfavourable to the prevalence of the greatest
cause of mortality in infancy-epidemic diarrhoea.
It can be claimed with high probability that saving
of infant life on a considerable scale has resulted
from improved sanitary and housing conditions,
from more efficient municipal and domestic cleanli-
ness, from education in hygiene, and lessened
intemperance. This good result must to a

large extent be credited to the steady application
which the sanitary departments of our larger towns
have given to matters of daily detail, and to the
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development of health visiting and " child welfare " i
work. The latter form of municipal activity is at
the present time receiving much attention. It 
aims at providing parents with advice which will 

’

conduce to the prevention of minor ailments, to 
their prompt discovery, and to the early treatment
necessary for the prevention of more serious
disease. Infant consultations and other arrange-
ments with this object are already provided in a
considerable number of urban centres. Various

aspects of infant mortality prevention were dis-
cussed at the special congress on the subject held
in London a few days before the International
Congress and at the Congress itself. Much stress
was laid by various speakers on the relations of
mortality in the first few weeks of life and ante-
natal conditions, and the significance in this
respect of deaths recorded as due to " premature
birth " or " congenital defects." Another important
aspect of the question, specially referred to by
Dr. W. LESLIE MACKENZIE, is the absence of any
sufficient municipal organisation to bridge the

gap between the supervision by the public health
authorities of the health of the infant, which
is exercised up to 1 year of age, and the super-
vision under which he falls when he reaches the
age of 5 and comes under school inspection. A
useful circular was issued by the Local Govern-
ment Board in July showing graphically the extent
to which the Notification of Births Act had been

adopted in each county in England and Wales, and
urging county councils to make the Act applicable
to all their constituent districts.

Industrial Hygiene: Factory Act Administration.
Prominent among the questions of industrial

hygiene brought before the International Congress
was the effect of different forms of dust in causing
respiratory diseases. Dr. E. L. COLLIS and others
there discussed the distinguishing properties in this
respect of animal dusts, such as come from horn,
silk, or wool, and are unaccompanied by pneumo-
coniosis ; vegetable dusts, like flour or cotton, which
tend to produce symptoms of the asthmatic type ; and
mineral dusts, which have further to be subdivided
according to their physical and chemical characters.
In the latter connexion the importance of free

crystalline silica in the causation of pneumo-
coniosis was insisted upon, as also the distinction to
be made between this disease and the complication
of tuberculosis which so frequently supervenes, par-
ticularly where silicious dust isin question. Dr. F. W.
EURICH’S account of some of the principal results
of the work of the Anthrax Investigation Committee
at Bradford, given to the Royal Society of Medicine,’
showed the progress which has been made inlocalising
the conditions of special danger (particularly to
the detection of blood stains) in eastern wools, and
in adapting preventive measures accordingly. A
Home Office Departmental Committee on Com-
pensation for Industrial Diseases, which re-

ported in July, considered the legal difficulties
which had arisen in consequence of the ex-

clusion from compensation of persons who,
though not suffering from the symptom of

nystagmus, were, nevertheless, affected seriously
by clonic spasm of the eyelids and other affec-
tions of the eye. The committee advised that
these difficulties should be met by officially estab-
lishing a new definition, under the name of
" miner’s nystagmus," to cover the whole group of

1 Proceedings of the Royal Society of Medicine (Section of Epidemio-
logy and State Medicine), May 23rd, 1913

these eye affections. Dr. T. LISTER LLEWELLYN’S
researches into the causes and prevention of this
condition were reviewed in our issue of March 1st.
The same committee advised that writer’s cramp,
subject to certain limitations, should be scheduled
as a disease of employment for which compensation
is payable, but rejected a similar proposition for
Dupuytren’s contraction among lace makers, where
the essential dependence of the disease upon the
occupation was insufficiently established. Sir A.
WHITELEGGE’s last annual report on factory
and workshop administration records the establish-
ment of new codes of regulations for dangerous
trades in regard to the weaving of cotton
cloth, 

" 

bronzing," and the manufacture and
decoration of pottery. The last of these codes,
established after protracted discussion and

public inquiry, made special provision for sys-
tematic medical examination of workers, and con-
tained a large number of important hygienic
requirements. In this, as in several other trades,
the principle has been introduced of controlling the
carrying of heavy weights by women and young
persons. New regulations for the protection of

persons employed in the manufacture of chromates
and bichromates of sodium and potassium came
into operation in September. Official inquiries
were held also as to the measures to be taken
to prevent " pitch warts," with the liability
to cancer which accompanies them, in course of
which the relative harmlessness of ordinary
blast furnace pitch as compared with gas-works
pitch has been brought out. According to Dr.
H. C. Ross and Dr. R. W. CROPPER, the mischievous
ingredient in pitch derived from coal is not the
anthracene oil itself, but an impurity in the rough
anthracene cake-probably arising from special
forms of vegetable life present in the carboni-
ferous period. In connexion with the prevention
of accidents, which forms so large a part of factory
administration, it may be noted that several official .

rules now include the requirement that the
firms concerned must provide suitable means of

removing injured persons and keep first-aid

appliances and sterilised dressings. Home Office
conferences have been held regarding the unsatis-
factory and unhealthy conditions of the labour of
women engaged in gutting and curing herrings at
Lowestoft, Yarmouth, and other places, with
promising results.

Milk, Food and Dietetics.
As was well said by Sir THOMAS BARLOW in the

course of his presidential address at the International
Congress, cleanliness in the milk-supply,from start to
finish, has a far more exhaustive meaning than in
days gone by, and the necessity for reforms in
current methods of obtaining, distributing, and

storing milk were never better appreciated than
they are at present. While, however, some pro-
gress has here and there been made as a result of

philanthropy, private enterprise, or municipal
activity, the necessary general reform still
waits on legislation. Strong as are the reasons

for Parliamentary action,2 another Milk Bill has
been stillborn, and meanwhile municipal authorities
which require special powers to deal with tuber-
culous’or dirty milk continue to complain that their
action is paralysed. Among reports and papers on the
purity of milk and food which have appeared during
the year we may perhaps refer to Professor S. DELE-
PINE’S address to the Paris Congress of the Royal

2 THE LANCET, April 12th, 1913, p. 1035.
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Institute of Public Health on the control over tuber- f
culous milk in Manchester by veterinary examina- 
tions, the report of the Vice-regal Commission 
appointed to consider the scarcity of milk in 
Ireland and its effects on public health, and a
the special reports issued by the English I
Local Government Board on the biological f

properties of milk and on the bacteriology of 
food poisoning. The increased cost of foods of 
all kinds which has taken place during the i
last eight years is officially computed at about J
13 per cent."’ and shows no signs of abating. 1

Hence the question for the working class of the 
most economic way of spending money on nutritious
and palatable food is increasing in importance, and
the subject is receiving attention from public
health authorities in many of the larger towns.
In Glasgow a valuable report on the diet of the

lahouring classes has been made in the physiological
department of the University under the auspices
of the corporation.

The Public Health Medical Services.

The above notes of public health matters during
the year necessarily relate to new movements
rather than to the results of some of the more
familiar activities of the medical officers of the

large number of public bodies, central and local,
whose functions include public health questions.
If the health and comfort of the public are looked
at as a whole, a year’s progress would be barren
indeed without the results of the labours of medical
officers who, following well-established lines of
work and investigation, have attempted day by day
to secure better and more wholesome conditions
of living in whatever direction they are able to do so.
The new movements, added to the old, are naturally
producing great alterations in the conditions of local
service, speciallymarked in the large municipalities
and in counties, where the bulk of the daily work has
to be undertaken by "assistant" medical officers.
The assistant officer hitherto has had reasonable
chance of seeing himself later on a principal officer,
but it must be admitted that the prospects of those
who have lately entered local services as assistants,
particularly in the school medical service, are not
always encouraging, and the year has given many
evidences of the demand which is arising for
consolidation or reform of the public health medical
services in various directions.

AN&AElig;STHETICS.

AT the Seventeenth International Congress of
Medicine special interest attached to the Subsection
of Anaesthesia, for, as the President, Dr. DUDLEY W.
BUXTON, pointed out, an&aelig;sthesia for the first time
was accorded a place in the programme of these
international meetings. He contended that the
anaesthetist of to-day was guided by a much
more robust knowledge of the science of his
art, having at his disposal a wide range of
methods from which to select. The discussions
embraced these methods: spinal and local

analgesia; anaesthesia obtained by ether given by
the 

" 

open 
" 

system, by intratracheal insuffia-
tion, by nasal and pharyngeal inhalation, by
intravenous infusion, or by rectal and colonic
absorption and intramuscular injections; chloro-
form inhalation by dosimetric methods; nitrous
oxide with oxygen employed by the Teter method

3 Board of Trade Report on Cost of Living of the Working Classes,
1913.

for major surgery ; the adjuvant employment of
such alkaloids as atropine, scopolamine, and mor-
phine ; hedonal and similar drugs introduced
directly into the blood stream. The modern
anaesthetist has not only to immobilise his
patients, but to deal with ’‘ shock " in so

far as methods of anaesthesia may increase or

diminish the effects of trauma. Hence discussions
were held in the subsection on "anoci-associa-
tion" (CRILE), the 

" 

acapnia" theory (YANDELL.
HENDERSON), and on those curious and little-
understood group of symptoms variously called
delayed chloroform poisoning, acidosis, post-anaas-
thetic toxaemia. The last-named subject was.

brilliantly discussed by Dr. WILLIAM HUNTER and
Dr. LEONARD GuTHRiE, to the latter of whom

belongs the credit for the first clear clinical
presentation of this matter in this country.
At the concluding discussion Dr. J. F. W.
SILK summed up all the preceding work

dealing with the selection of the best an&aelig;s-

thetic and most appropriate method of using it,.
including both local and general anaesthesia. The
work of the section focused the present know-
ledge alike of anaesthesia and of analgesia in a

remarkable manner, giving an impetus to the

adoption in the country of the newer methods and
to the more careful study of continental and trans-
atlantic systems.

Spinal Analgesia.
Professor TUFFIER/ one of the pioneers, regards

spinal analgesia as best accomplished by an intra-
dural method. He has used stovaine and tropa-
cocaine, but recently has adopted novocaine, a drug
which he regards as the safest of the synthetic
group of cocaine derivatives. He deprecates, the
employment of cocaine and the addition of

strychnine and suprarenin to the injected fluid.
The extradural injection made between the sacral
and coccygeal vertebrae Professor TUFFIER thinks is
safe, although at present it seems a less valuable
method; with this view Mr. C. A. LEEDHAM-
GREEN concurs. The relative safety of spinal
analgesia and general anaesthesia resolves itself
into a comparison less of the methods than
of the persons who employ them. The statistics
advanced by Professor TUFFIER in favour of the spinal 

’

method are those of experts, while those of general
anaesthesia are those of individuals who for the
most part are both inexperienced and at times.

careless, while their methods are frequently open
to adverse criticism. Both systems, it is admitted,
have dangers, but each has its peculiar advantages
in appropriate cases. Dr. G. GELLHORN,2 in review-
ing this subject, refers to KROENIG’s 2542 cases

without a death, but with two cases of asphyxia
which were recovered ; in 63 cases GELLHORN,
using novocaine with suprarenin, had three cases
of incomplete analgesia, six in which ether had to
be used, and one case of collapse, another with
"air hunger." Vomiting was frequent when the
peritoneum was opened; he had one case of
intractable headache. SELLHEIM reported 1000’
cases and one death. This percentage he regards.
as so satisfactory as to make the spinal method the
" method of election." STRAUB’s and GAUSS’S views,
that if the injection is made in the sitting posture
the analgesic becomes fixed," so that there is but
slight danger of its travelling into dangerous places,
are interesting, although not fully borne out by

1 THE LANCET, August 23rd, 1913.
2 Journal of the American Medical Association, Oct. 11th, 1913.


